2008 FOR PROFIT CORPORATION .
' ANNUAL REPORT (AR) FILED

DOCUMENT # P85000010712, Mar 31, 2008 08:00 AV
1, Enity Nams - Secretary of State
GULF COAST SHARED SERVICES, INC.
Prircipal Place of Business Mading Address
710 OAKFIELD DRIVE 710 OAKFIELD DRIVE
AR
2. Pringipal Plece of Business - No P O. Box # 3. Mnailing Addrass
Sute, ApL. #, etc. Suwie. Apt #, 8lo 15t MOORE CR2ZED34 (1 0/07)
City & State City & State 4. FEI Number Applied For
' 59-3292834 Not Applicable
2 Country Ze Counley 5. Certdicate of Status Desired ] ?i.g?qﬁggﬂcnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama
ggﬂjumﬁ%ggﬁ‘sl}j(ﬁLE\fE Sueet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Code

8. The above named eniity submits fus statement for tha purpose of changing its regislered office of registerad agent, or koth, i the Siate of Flonda. | am familiar with, and accept
the chihgstions of reyistered agant.

SIGNATURE

Sgnat e, 1yped of Hrtad 1am o fegsleod agend a1 Yl e e pleacin, {INGTE Fegisivied AQord sinaiure "edquiratd wie saniaungh DATE

9. Election Campaign Financing £5.00 may Be
Trust Fung Contribution. ] Added to Fees

sy

B
pars

nént of State |

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIZERS AND DIRECTORS IN 11
nE - PD [ peete TITLF DI change  [[) Adeition
WAME SCHUMACHER, DALE HAME HONOONRTL7Y2
STREET ADDRESS (3815 N NEBRASKA AVE STREET ADDRESS 0411 A08-2nnan-003 150,00
CiTY-ST-21P TAMPA FL 33603 CITY-57-2IF
TTLE PD [ peete ME [change [ Addition
NAME NESS, THOMAS E HAME
STREFT ADDRESS | 13302 N PALM DR STREET ADDRESS
CITY-5T1-21P TAMPA FL 33612 CIry-81-21P
TITLE PD 71 Detete L [JChange  [T] Addition
NAME DEMARE, WILLIAM ’ HEHE
STREET ADCRESS | 3202 W. WATERS STREET ADDRESS
CTy-ST-2P | TAMPA FL 33614 CrY-ST- 2P
e [ pewere « TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CIY-37-21P CITY-51-11P
TILE I Deigle TILE [ Change {1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-20 CITY-S1-2p
TME T Desste THLE [ Change ] Additian
NAME NAME
SIEET ACDRESS STREET ADDRLSS
CITY-S1-21p CIY-81-21P

12. | hareby cerify that tha information suogled withh thig filing doas not qualffy for the exsmpntons contaned in Section 119, Florida Statutes. | further cerify thar the information
indicated on s report of supplemental repart is irue and accurale and that my signature shall have the same legal etaci as if made under oaih; that | am an officer or direclor
of the Gorparation or INe receiver of JRISiee ermpowered 1o execute this report as required by Chaprer 807, Florida Statures: and that my name appears in Block 13 or Block 11

it changea, or on an attachment wi n address i ather like empoweres.
St G 257.44/ &
/ Eme

N 4wtme Fooce ®

SIGNATURE:

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR




